This 
, customer satisfaction is one of the most studied antecedents of behaviour intention. Customer experience is considered a critical influence on proceeding behaviour in product purchase (Joo, Park, & Shin, 2017) .
Indonesia is one of the low and middle-income countries aiming to improve their health financing system and to implement universal health coverage (UHC). Starting just in January 2014, and within less than three years, BPJS Kesehatan has successfully had a large coverage. In January 2017, BPJS Kesehatan has 172.97 million members, according to BPJS official website. It is considered the biggest single payer institution of Universal Health Coverage program in the world (Teh, 2015) . The target is to reach 100% coverage in 2019 (Presiden Republik Indonesia, 2004) . The rapid expansion of insurance coverage has created a demand which cannot be met by the current healthcare system (Bredenkamp et al., 2015) . Furthermore, Bredenkamp et al. (2015) state that the sudden increase of demand will disrupt the delivery of service, especially in the public hospitals. The disruption of service, consequently, will influence the satisfaction level. The Center for Health Economic and Policies Study from the University of Indonesia showed that the satisfaction level of hospital service is 54%. The satisfaction level of doctor service is 44% (Thabrany, 2016) . In one of descriptive study done by Dwidienawati & Abdinagoro (2017) , reasons like long queues, long waiting times, poor service, discrimination in procedure, and treatment procedures are the most common patient complaints. The results of the study seem confirm Oliver (2015) 's statement that fairness is another principal factor influencing satisfaction, besides quality.
This study is a pilot study aiming to see the impact of three variables of service fairness on customer satisfaction and how it will impact intention to pay or continuance of insurance premium payment.
Literature Review Service Fairness
The terminology "justice" and "fairness" have been used interchangeably in many studies. There is no specific reason why some authors use "justice" and others use "fairness". Considering that this study deals more with the principle of equality rather than liberty, the terminology "fairness" is chosen instead of "justice" in this writing. Su & Hsu (2013b) state that in justice theory, a customer evaluates a service encounter as either just or unjust. Service quality and service fairness are distinctive concepts. It is said that individuals are motivated by comparison to others. Carr (2007) states that no matter how good the service, one will be more satisfied if he or she gets the same level of services as other customers. Service fairness is a customer's perception of the degree of justice in a service firm's behaviour (Su & Hsu, 2013b) .
Researchers have found that besides quality evaluation, fairness is another important factor which influences satisfaction (Oliver, 2015) . Oliver and Swan (1988) , in Vinagre & Neves (2010) , confirm that as disconfirmation of expectation, fairness has been considered an important predictor of satisfaction. In general, it is assumed that patients are satisfied when they perceive treatment as fair (Oliver, 2015) .
There are three variables of service fairness. The first one is distributive fairness (DF). DF is concerned with how the outcomes are distributed equitably (Kandul, 2016) . The second variable of service fairness is procedural fairness (PF). PF refers to the process and procedures by which allocation decisions are made (Folger and Greenberg, 1985; Thibault and Walker, 1975) , as stated in J. B. DeConinck (2010b). PF reflects a transparency system that signals that all customers will be treated fairly (Kashyap & Sivadas, 2012) . The last variable is interactional fairness (IF). IF is the way the customer is treated in terms of respect, politeness, and appreciation of other thoughts (Kashyap & Sivadas, 2012) . IF refers to the interpersonal treatment within the organisation (Bies and Moag, 1986) , as stated in J. B. DeConinck (2010b) . It focuses on the fairness of interactional communication and procedures (Karkoulian et al., 2016) . IF is a perceived fairness of treatment (Yilmaz et al., 2016c) . It includes interpersonal, such as courtesies and politeness, and informational, such as delivering all the related information well (Jung, Brown, & Zablah, 2017) . DF, PF, and IF all have significant contributions to satisfaction. Some studies considered IF, PF, and DF as individual variables having a direct influence on satisfaction (Chebat & Slusarczyk, 2005; Kashyap & Sivadas, 2012; Poujol, Siadou-martin, Vidal, & Pellat, 2013; Sparks & Mccoll-kennedy, 2001a; Vinagre & Neves, 2010) . Other studies considered IF, PF, and DF as dimensions of overall fairness (Carr, 2007; Su & Hsu, 2013a; Zhu & Chen, 2012) . Beugre & Baron (2001) call the overall fairness, which consists of IF, DF, and PF, as systemic fairness in the study in organisational fairness. Su & Hsu (2013a) , in their study on the tourism industry, call the overall fairness service fairness. This study will consider IF, PF, and DF as variables of service fairness. This study reviews individual variables of service fairness, because the impact of each variable on satisfaction might not be similar.
Satisfaction
Oliver (2015) defines satisfaction as "the consumer's fulfilment response", a post consumption judgment by the consumer that a service provides a pleasing level of consumption-related fulfilment, including under-or over-fulfilment. Satisfaction is a consumer positive affective response to a relationship exchange (Kashyap & Sivadas, 2012) . Consumer satisfaction is at the very core of marketing theory and practice (Newsome & Wright, 1999) . Since retaining customers may be more profitable than attracting new ones, dissatisfied customers may lead to unfavourable behaviour intentions, such as negative word of mouth, doing less business, or switching to an alternative service provider (Ramsaran-Fowdar, 2008) .
Patients' satisfaction is an important indicator to evaluate the achievement of the public service system (Roberts & Reich, 2002) . Investigating public satisfaction is the most common way to confirm public opinion and needs for policy innovation. Greater involvement of consumers is needed in the health care process, partly because of the link demonstrated to exist between satisfaction and patient compliance in areas like appointment keeping, intentions to comply with recommended treatments, and medication use. Since high quality clinical outcome depends on compliance, which indirectly depends on patients' satisfaction, the latter has become a legitimate healthcare goal and, therefore, a prerequisite of quality care (Newsome & Wright, 1999) . Patients' satisfaction is also important to improve treatment outcomes . Patients' satisfaction affects healthcare providers financially through referrals and reimbursement. Patients' satisfaction has also been linked to unsolicited complaints and medical malpractice lawsuits (Stelfox, Gandhi, Orav, & Gustafson, 2005) .
Intention
Retaining customers may be more profitable than attracting them. Clancy and Schulman (1994), in Ramsaran-Fowdar (2008) , calculated that the cost of attracting new customers is approximately five times that of keeping current customers happy. Customer loyalty is an important goal in the consumer marketing community, as it is a key component for long-term viability and sustainability (Su & Hsu, 2013) . Customer loyalty refers to "the customers' willingness to continue patronising a business over the long-term, purchasing and using its goods and services on a repeated and preferably exclusive basis, and voluntarily recommending the firm's products to friends and associates" (Lovelock & Wirtz, 2011 ). Zeithaml, Berry, & Parasuraman (1996 suggested that one favourable behavioural intention is associated with a service provider's ability to get customers to spend more money with them. Loyalty is a construct comprising several dimensions. Repurchase intention and re-patronising intention represent the most common variables in existing empirical studies (Söderlund & Colliander, 2015) . Customer intention is the willingness of the customer to perform specific behaviour (Amoroso & Lim, 2017) .
Hypothesis
Previous studies show that satisfaction is the common outcome of fairness (Fernandes & Calamote, 2016; Poujol et al., 2013; Ramsaran-Fowdar, 2008; Söderlund & Colliander, 2015) . The relationship of fairness to intention mostly is mediated by satisfaction (Fernandes & Calamote, 2016; Poujol et al., 2013; Ramsaran-Fowdar, 2008; Söderlund & Colliander, 2015; Su & Hsu, 2013a) . IF is sensitive to the amount of personal interaction in the transaction (Oliver, 2015) . In the service or organisational process where personal interaction is key, there is a strong influence of interactional fairness on satisfaction. In retail banking, Chebat and Slusarczyk (2005) show the influence of interactional fairness and distributive fairness on satisfaction in service recovery is stronger than procedural fairness. They even show a direct influence of interactional fairness to loyalty. In healthcare, Neves (2010) show the strong influence of interactional fairness on satisfaction. The evidences of the strong influence of IF are supported by the studies from Jung et al. (2017) , Deconinck & Bachmann (2005) , Kashyap & Sivadas (2012) , Mattila et al. (2011 ), Bradley & Sparks (2012 , Hui & Au (2001) , and Karkoulian et al. (2016) .
Health care service involves strong personal interaction; therefore, a strong influence of interactional fairness on satisfaction is expected.
H1: Interactional Fairness positively influences Customer Satisfaction
Procedural Fairness (PF) will become important in a situation where people judge the process on delivered outcome. In organisational behaviour studies, for service recovery and business relationships, PF is an important variable to outcomes. In an organisation behaviour study on performance appraisal by Karkoulian et al. (2016) , a study on quota setting by Brashear et al. (2004) , and a study on franchisefranchisee relationships (Kashyap & Sivadas, 2012) , all concur that having a perceived transparent process increases satisfaction, trust, and commitment. Service recovery and price fairness studies (Bechwati, Sisodia, & Sheth, 2009; J. DeConinck & Bachmann, 2005; Goudarzi et al., 2013; Gustafsson, 2009; Homburg et al., 2014; Malc et al., 2016; Ro & Olson, 2014; Sharifi & Aghazadeh, 2016; Yilmaz, Varnali, & Tari, 2016b; Yilmaz et al., 2016c) show that quick responses, simple processes, and no-hassle processes increase outcomes. Complicated procedures are one of the most complained about item by BPJS Kesehatan Patients. It is therefore assumed that PF will have an influence on satisfaction delivery.
H2: Procedural Fairness positively influences Customer Satisfaction
The review of studies on fairness reveals that studies which show a strong influence of Distributive Fairness (DF) to outcomes are studies where customers or employees compare what they gain with what they have contributed. Employees are willing to help others (give extra miles) if employees perceived fair reward relocation (Chan & Lai, 2017) . In the emotionally exhausted working environment, perceived fairness in reward relocation strongly influences employee loyalty (J. C. Hur & Jang, 2016) . When customers feel the 'loss' (service is not as good as they expected), tangible compensation (DF) is important for post-complaint satisfaction (Hui & Au, 2001; Noone, 2012; Sparks & Mccoll-kennedy, 2001b; Yilmaz et al., 2016c) . Not all BPJS Kesehatan members are using the services; in other words, some are contributing but never use the service or only use the service a few times. In this case, DF will be one of the factors influencing satisfaction.
H3: Distributive Fairness positively influences Customer Satisfaction
Customers develop attitudes towards products or services if they have consumed or experienced those products or services. Previous consumption and experiences will develop the like or dislike of the products and services. Therefore, satisfaction plays significant role in the behaviour post-consumption, such as repurchase intention (Oliver, 2015) . The intimate relationship connecting satisfaction to loyalty is widely acknowledged in the marketing literature. Studies show that satisfied customers are more likely to be loyal than dissatisfied ones (Fornell, 1992; Fornell and Wernefelt, 1987; Parasuraman et al., 1991; Reichheld and Sasser, 1990) , in (Poujol et al., 2013) . Indeed, satisfaction has proven to be a major antecedent to loyalty (Bitner, 1990; Dick and Basu, 1994; Fornell et al., 1996) , in (Poujol et al., 2013) . Satisfaction has been suggested as direct antecedent of behavioural intentions in studies from various industries (Cho, Rutherford, & Park, 2013; Gao & Mattila, 2014; Hosany & Prayag, 2013; Su & Hsu, 2013a) , or mediated by trust (Han & Sean, 2015) .
The relationship between customer satisfaction and intention is proposed as: 
Method
The study is a descriptive quantitative study. Research unit analysis is the individual member of BPJS Kesehatan Mandiri (a member who contributes by paying an insurance premium on a monthly base). Therefore, the population of this study is all BPJS Kesehatan Mandiri members, which total approximately 61 million. Data for statistical analysis were gathered through an online survey of BPJS Kesehatan Mandiri members in November 2017.
The survey was administered in five big cities on Java Island, Indonesia. The survey was designed to elicit items for the constructs in the model and focused on service fairness judgement (IF, PF, and DF) of BPJS Kesehatan providers (medical professionals and hospital staff), customer satisfaction, and intention to pay the insurance premium of BPJS Kesehatan. This is a pilot study; therefore, only a total of 58 questionnaires were used to test the model. Sample collection used the convenience sample collection method, due to time and resource limitations.
Measures
The survey explored respondents' judgments of the service fairness, customer satisfaction, and intention to pay the insurance premium. In the survey, respondents were asked to rate their level of agreement with items using a 6-point Likert scale anchored with strongly disagree and strongly agree. Mid-point is omitted to avoid social desirability bias.
IF was measured using four indicators modified from Carr (2007) and Shafiri & Aghazadeh (2016) , taping the respondent evaluation on service providers' politeness, courtesy, and empathy. PF was measured using three indicators modified from Carr (2007) , Poujol (2013) , and Vinagre & Neves (2010) , taping the respondent evaluation on process and procedure delivered by service providers. DF was measured using three indicators modified from Poujol (2013) and Vinagre & Neves (2010) , taping respondent judgment on whether input/output of the process relative to other customers is fair. Satisfaction was measured using three indicators modified from Carr (2007) and Kasyap &Sivadas (2012), taping the respondent evaluation on satisfaction of interaction, support, and service. Intention to pay was measured using three indicators modified from Su and Hsu (2013) and Carr (2007) , taping the respondent evaluation on intention of continuance of payment, paying more, and helping the program.
Measurement model
Due to the small number of samples, PLS-SEM was used with SMART-PLS software. PLS-SEM was chosen because of its advantages over covariance-based modelling, and because it produces robust results for small sample sizes (Hair, Hult, Ringle, & Sarstedt, 2017). The model was evaluated for measurement and structural evaluation and, finally, hypotheses testing. From 58 questionnaires distributed, 30 questionnaires were returned (51%) and eligible to be analysed. Statistical analysis confirms that the measurement model is reliable and valid (Table 1) . There is one indicator with a convergent less than 0.7. According to Hulland (1999 ), in Hair et al. (2017 , the convergent validity for social science can be less than 0.7.
If the convergent validity is between 0.4 -0.7, the indicator is deleted, and composite reliability increases, the indicator should be retained. The composite reliability increased when that indicator was deleted; therefore, the indicator was retained. Based on the results of statistical analysis of the measurement model, it is concluded that the indicators are fit to the assigned construct. 
Results
From total 58 questionnaires distributed, 51 questionnaires were returned (88%). After assessing the completeness of questionnaires and deleting the duplications, 30 questionnaires (52%) were eligible for statistical analysis. Demographics of the respondents can be seen in 
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Statistical analysis for evaluating the structural model showed that the R 2 of IF, PF, and DF to Customer Satisfaction is 0.658, where the R 2 Customer Satisfaction to Intention to Pay is 0.361. Hair (2011) and Henseler et al. (2009 ), in Hair et al. (2017 , stated that within the scholarly research on marketing issues, R 2 values of 0.75, 0.5, or 0.25 for endogenous variables can be described as substantial, moderate, or weak. Therefore, based on R 2 , the endogenous variables in the model can explain moderately their exogenous variables. In addition to evaluating R 2 , f 2 was also evaluated and the results are shown in Table  3 . Referring to Cohen (1998) and Hair et al. (2017) , only the f 2 from PF to Customer Satisfaction is considered small (<0.02). Looking at the path coefficient value, the path coefficient from PF to Customer Satisfaction is very low, at 0.0049. The size effect of DF and IF is large and medium. Table 4 shows that PF is not significant in influencing Customer Satisfaction (P Value=0.731). The other two variables, DF and PF, are significant in influencing Customer Satisfaction. Customer Satisfaction is confirmed to have a positive relationship with Intention to Pay. Thus, hypotheses 1, 3, and 4 are accepted, while hypothesis 2 is rejected.
Discussion
Patients' satisfaction is the principal factor in evaluating a public service program. Moreover, patients' satisfaction also plays a role in improving patient's treatment outcome Roberts & Reich, 2002) . Different treatments and complicated procedures are the most common complaints about BPJS Kesehatan. Therefore, understanding whether DF, PF, and IF judgments influence satisfaction in BPJS Kesehatan service delivery is important.
Assorted studies show that the magnitude of influence of individual variables of Service Fairness to Satisfaction is not similar. The impact is different from one study to another. Ro & Olson (2014) , Kashyap & Sivadas (2012) , and Sparks & Mccoll-kennedy (2001) argue that all three variables of fairness are equally important in influencing satisfaction. DF was found dominant in the studies from Yilmaz, Varnali, & Tari (2016) , Chan & Lai (2017) , and Hui & Au (2001) . Yilmaz et al. (2016) , Shahin & Aghazadeh (2016) , Homburg et al., (2014) , Gustafsson (2009), and Karkoulian, Assaker, & Hallak (2016) argue that PF has a strong influence on satisfaction, loyalty, and trust. IF is reported to have a dominant influence by Deconinck & Bachmann (2005) , Bradley & Sparks (2012) , and Karkoulian et al. (2016) .
Healthcare service is a credence business. Patients have no ability to assess the service's technical reliability. Donabedian (1997) states that since patients, most of the time, are in no position to assess the technical quality of the care process, they are sensitive to interpersonal relationships. Studies on the SERVQUAL influence on satisfaction in healthcare show that the most important variable of service influencing satisfaction are ones which involve interpersonal elements. These are empathy and attentiveness. Those two variables involve staff communication, physician behaviour, staff demeanour, and interpersonal skills (Boquiren et al, 2015; Devija et al., 2012; Park et al., 2016; Saeed et al., 2013) . Similarly, with the service fairness variable in the health care industry, IF will play a significant role in influencing Customer Satisfaction.
IF is sensitive to the amount of personal interaction within the transaction (Oliver, 2015) . In the service or organisational process where personal interaction is key, there is a strong influence of interactional fairness to satisfaction. In retail banking, Chebat and Slusarczyk (2005) show the influence of interactional fairness and distributive fairness to satisfaction in service recovery is stronger than procedural fairness. Karkoulian et al. (2016) show that in performance appraisal, how the supervisor treats subordinates will influence employees' satisfaction. Hui & Au (2001) show that culture influences which variable of fairness is important in-service recovery. Service delivery in healthcare involves many interpersonal interactions. Furthermore, patients usually require more empathy and care; therefore, they are quite sensitive to how service providers treat them. This study confirms the previous studies on SERQUAL and Service Fairness, that when interpersonal interaction is involved, variables related to interactional, in this case IF, will have a strong influence on satisfaction (Boquiren et al., 2015; Devija et al., 2012; Park et al., 2016; Saeed et al., 2013; Neves, 2010) In a society where social behaviour is still collectivist, values respect, status, and face (Asian culture in general), personal interaction and politeness are important factors for increasing the satisfaction level. Mattila et al. (2011) argue that in online service recovery, tangible compensation and apology via email is not enough. Human connection may be needed to ensure satisfaction. Indonesia, just like any other Asian country, has a collectivist, saving face, and value respect type of culture. Therefore, how medical professionals and hospital staff treat patients fairly will influence their judgement of satisfaction.
This study also confirms that DF influences Customer Satisfaction. Previous studies revealed that a strong influence of DF on Satisfaction occurs when customers or employees compare what they gain with what they have contributed (Hui & Au, 2001; Noone, 2012; Sparks & Mccoll-kennedy, 2001b; Yilmaz et al., 2016a) . A study from Chan and Lai (2017) shows that when employees perceive being rewarded fairly, they will feel satisfied, and even go extra miles. BPJS Kesehatan members might consider that their contribution is comparable with what they get. So even though they contribute by paying a premium every month, the value might be too insignificant compared to the perceived return; therefore, they consider the input and outcome distribution are fair and satisfying.
PF will become important in a situation when people judge the process on the delivered outcome. Having a perceived transparent process will increase satisfaction, trust, and commitment (Kashyap & Sivadas, 2012) . In this study, even though the respondents admit that there are different processes and procedures, only some of the respondents comment that they understand why the process is different with regular patients. They do understand that for an insurance patient, the process and procedure is different compared to regular patients. Therefore, they don't consider different processes and procedures unfair. This study further confirms the intimate relationship connecting satisfaction to intention, as reported by Fornell (1992) , Fornell and Wernefelt (1987) , Parasuraman et al. (1991) , and Reichheld and Sasser (1990), in Poujol et al. (2013) . This study strengthens satisfaction as a major antecedent to loyalty (Bitner, 1990; Dick and Basu, 1994; Fornell et al., 1996) , in Poujol et al. (2013) .
Conclusion
This study strengthened the empirical evidences of the impact of IF and DF on customer satisfaction. Considering the high interaction between patients, medical professionals, and hospital staff, IF showed a positive impact on customer satisfaction. DF influences customer satisfaction positively also, since BPJS Kesehatan members considered what they gained was relatively fair or better than what they had contributed. However, this study failed to prove the relationship between PF and customer satisfaction. Patients understood that BPJS Kesehatan processes and procedures were different for them compared to regular patients. Therefore, they did not consider different process and procedure as unfair.
This study also further confirmed the intimate relationship connecting satisfaction to intention. This study strengthened satisfaction as a major antecedent to loyalty. The limitation of this study is that this study is a pilot study with a small sample size. Further studies with larger sample sizes, with a mix method design, should be conducted to have a generalisation and gain more understanding on the reasons why patients do not mind having different procedures, but do mind having different treatment.
This study contributes to the body of evidence on the relationship or service fairness to satisfaction and, indirectly, to intention to pay, specifically in the service delivery within the healthcare industry.
